MLHM18092382 / Lai Huat (Meng Kee) Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 17/07/2018 16:23
SUBMITTED BY: Jenny Lim Lai Foong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/07/2018 16:23

Date Of Accident 16/07/2018 18:30

Exact Location Of Accident UPP ALJUNIED RD TWDS ALJUNIED RD BEFORE JLN MULIA
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM7557C

Insured/Policyholder

Name Of Registered Owner LATIFAH BTE WAGIMAN

Passport No/FIN S2180099F

Email Address PHOENIXRAYNEROCK@GMAIL.COM
Mobile Phone No (LOCAL) +65-91154018

Alternative Phone No Others-91154018

Vehicle Particulars
Manufacturer TOYOTA
Model WISH 2.0 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700042587

Cover Note Number

Driver

Name of Driver AMIRUL BIN SURANI
NRIC No $8631125I

Date Of Birth 21/10/1986
Occupation OUTDOOR

Date Of Driving Pass 07/05/2009

Driving Experience 9 YEARS AND 2 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I was travelling along Upper Aljunied Road towards Aljunied Road before Jalan Mulia. Due to heavy traffic, vehicles in front of me

MALE
(LOCAL) +65-85001446

PHOENIXRAYNEROCK@GMAIL.COM

BLK 680C JURONG WEST CENTRAL 1 #10-58
643680

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

slowed down and stopped. | also slowed down but could not stop in time and hit into Vehicle B.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

SJC1803J
HONDA CIVIC/BLACK

PRIVATE CAR
LIM KIAN SOON (LIN JIANSHUN)
S7638157G



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH P!

IMPORTANT NOTICE

1. Please report correctiy the details of the accident to speed up the claims process.

2. This Form must be the Paolleyh r the Auth d Driver.
3. Information provided must be as truthful te ble. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies,

5. orting may be referred to ¢ ation

6. The report will be forwarded by the insurers of the GiA Records Mana.gement.t:emre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to caples of
the report being made available aforesald,

& Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {eollactively the “Personal Information®) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle(s) Involved In this accdent {all insurar(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any refevant gavernment agency/authority [such as the policel, for the purposels)
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the clalms;

{il) investigating the accident and/or my claims;
{iii} carrylng eut and/or dealing with my instructions or responding to any enquiries by me;

(iv) adrninistering my clims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicakle law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) 2l insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ene ar more of the above Purposes; and

{e]  my Personal Information may/ean be disclosed by any of the Insurees and/or GIA to thelr third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Perseonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

MaJ

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Namae: \
: , Deborah Laj

Rais&inine 1T 200 HRNC P M $73328112
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was twoullin_oley Upeer Pligried Recd bnsds Aljusicd Gl bebe
m&h Mo, e fo ‘!lﬂ\‘l%itﬁ-.%u Aohden W e & me doed

@%@ 5,&‘*:3; éamhm @ oot dep

te ord Vit onn lﬁhde)

DECLARATION
IfWe declare the foregolng particulars are true in every respect.

el /é* BT an, Yl

falicyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1§ driver Is not the pelicyholder) Marme: D
5 g
pate&Time: 17 JUL 2018 NRIG/FIN No.: g;%%%’#fj

GIARKIL SeatenPlanhrom W3 M

Insurance Certificate



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : LATIFAH BTE WAGIMAN vehicle No. P SJIMTSETC
Period of Insurance 1 21 Sep 2017 To 20 Sep 2018~ Policy Mo. o 1700042587
Engine No. : AZRAS12295 Endorsement No.
Chassis Mo, 1 JTDGA2IWS05003123 Issued Date ¢ 24 Aug 2017
ABOUT THE COVER
MakeModel T TOYOTA Wish 2.0
| Engine Capacity/Tonnage : 1,967.00 CC Sum Insured : Market Value First Year of Registration : 2010
| Diriver Restriction DA Off Peak Car : No Insuring with COEMPARF  : Yes

Person or Classes of Persons Enfitied fo Drive®
Ay PErEan clhid tha the Poleyhokisr wha is deang on the Pokciholders order or with hisfne permession
Tris Policy will indemndy &y aitharised doveer ofvwr than the PolioyhalGer only F hedshe meets the dpecfind sgs condtion

Wi Rl 10 0y a1 aoobonal sum of $3.000 @ Yourty Bndier Feapanenoed Drevr Excess” [YIDR) o Yiou are o Your Authoraes Diwed [ramed of wedened) s under ing age of 23 andion hes less
han 2 yeans” driving BEpanenca.

Age Condition : All Age Condition

Limitation as o use®

Uise onby for pocal domestic S pANiune puipases and b e Policyholder's busirsa

Than Prdcy doas mil Stved b bor e & fewed, Jrving Tolion. Griving |Bst, racing. pase-mating. riAEESY 18 &1 B2 trsing, 1 cariage of guods othar (her sdTales in cenndclion with oy 1y of
ERAMIL OF ki 057 dfty PUPOBE B Coeelon win Mol Trade

Lass of Use 1500cc - 1800cc Optional

* Limitatiars roasnned incedrblivd Dy Setion 8 of e Aotor Viehickes (Thing-Pary Riahs and Comperabion) Azt (Cap. 155) and Section 85 of the Road Tracepan Act 1887 (Malayssal, s ml o B4
i Ldhe 1 hangdings.

Sectlon 1
Fira - 20 Own Damage - 3500 Theft = 50 Flood Cover - 33

Section 2
Froperty Damage - $0

Windscrean : 2100

Mamed Driver and EXCess iwhan appicstin)

AMIRLIL B3N SURAN] « $E00 |Cren Camage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
|

| Agproved Repoding Cethesl AIG Ausharied Ropsiners (For clains rdaed repais)

Bty SO repars 10 B VeRichy Sugl Ba earied Sul by a0l cur Authorsed Reparers. Wihin he Trst 3 yosss of the Teit registration of the Vehle in Shgapcne. ou have the cpion o Fanving e
DOCEIET PRI E Chined cul 8 the Sole AGETT'a warkahon S " .

For cthid Appited Roseming Cestres!AIG Authonsed Repainers, ploase contse! tur Di-hout astadont emeigenty Roling al +B% S128 6200, ARernatvely, You mdy 067 10 ANG wbride whiw aigoom ag
& AIG 5G Mot App, Smply sterch and download “ANG 56 Liom iTunes o Goaghe Pliy

IMPORTANT NOTES

]

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) FTE LTD I

I hioiy cortidy than the policy o wivich il Corifiests of lruande relaie is saved in pocordante with e provisens of Tre Mated Wehicka{Thid Party Risks and Companaation) At (Cap. 185, Paa IV ol
ihe Fload Transpor Acl, 1587 {Makaysia) and Meter Viebotkes [Thisc Party Risics] Rudns, 1953 (Malxyria),

QEOASHI0A0
ant
EHC HOLDINGS PTE. LTD.

3884 BALESTIER ROAD

SINGAPORE 3207688 AlG Asia Pacific Insurance Pte. Ltd.
uUnderaritten by AlG Asia Pacilic Insurance Pie, Lid, AUTHORISED REPRESENTATIVE

2R

Driver NRIC and Driving Licence



REPUBLIC OF SINGAPORE DRIVING LICENCE TN IRIsR e Il e = 1S
n—— : IDENTITY CARD NO. BSBE631125I

MaTH

AMIRUL BIN SURANI

== Ratw
JAVAMESE
el o EEB311EE
21-10-1988 M
Cawnirgiace of sirl®
SINGAPORE
. [ Lol " B
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING EI;@SIESI
| Class3  Motor cars with usladen weight =< J000kg with =<7 07 May 2005 |
et il mrmter g o 200G s s 58631125
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Owner NRIC
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Accident Photo




Accident Photo




Accident Photo




Accident Photo

TOYOTA MOTOR CORPORATIQ
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